A number of authors have drawn attention to the increase in the a2 globulin fraction of the serum in patients suffering from malignant disease. Mider, Alling, and Morton (1950) after a study of 222 patients with cancer in various sites found the average ca2 globulin was 0.9 g. per 100 ml., and the figure for late cancer was 1.05 g. per 100 ml., or 16.1 % of the total plasma proteins. Kay (1954) found the level in cases of carcinomatosis peritonei to be 1.10 g. per 100 ml. Flynn (1954) , In a review of the electrophoretic patterns of the serum proteins in health and disease, states that in nearly all of the cases of malignant disease studied the a globulins were significantly increased and frequently the albumin diminished.
Preliminary investigation of the electrophoretic pattern of the serum from patients with pulmonary diseases suggested that there might be a significant increase in the a_, globulin fraction in cases of bronchial carcinoma and pleural effusion. The investigations we report were designed to support or disprove these impressions.
Method and Materials Electrophoretic analysis was carried out by the method described by Griffiths (1953) , using a caprylate-barbitone buffer, pH 8.6, ionic strength 0.05. The stained strips were scanned in an apparatus designed by Griffiths (1952) .
Using this technique, the upper limit of normal for the globulin fraction is 13 +1% of the total serum protein, i.e., 1 g. per 100 ml.
Clinical In Fig. 1 globulin fraction may : occur in acute infections (Flynn, 1954) . It is accepted that the serum our cases of carcinoma is much above normal. Only 5% of the bronchitis group had a2 globulin levels exceeding 16% of the serum total proteins in comparison with 80% of the carcinoma group, 37% of the tubercular group, and 27% of the miscellaneous group. Our average for all our carcinoma cases is rather above the average of Mider et al. (1950) for cases of late cancer. This is of particular significance, since in the majority of our patients the growths were comparatively early as judged by the lack of evidence of metastasis and their good clinical condition. It is interesting to note that in few of our cases has the serum albumin dropped significantly ; this perhaps further suggests the comparative earliness of the growths.
We have found no previous reports of a raised serum a2 globulin level in cases of pleural effusion. Our average of 17.9% is well above normal, and the prompt return of this level to normal with the absorption of the effusion in the inflammatory groups suggests a relationship. A low a2 globulin level was found in the pleural fluid from two cases of malignant effusion in striking contrast to the high level in the serum of these cases. There does in fact seem to be a distinct difference between the pleural fluid protein electrophoretic pattern in cases of malignant effusion and in those of inflammatory effusion, though the number of observations so far are very limited. Sunmary Paper electrophoresis was performed on the serum proteins of 56 patients bronchoscoped by the Farnborough Hospital Chest Unit.
The percentage of the serum a2 globulin in different chest diseases has been compared.
It is considered that our results suggest an association between carcinoma of the bronchus or pleural effusion with a raised serum a2 globulin level.
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